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on 03/15/23 at 10:49am ravealed:
~The hot water temperature at the sink fixture was
138.5°F.
~The hot watar temperature at the shower fixture
was 132.0°F.

] ~There was visible steam coming from the
runhing hot water.,

03/15/23 at 10:58am revealsd:

" -The hot water temperature at the sink fixture was
134.4°F.
~There was visible steam coming from the

| running hot water,

' Observation of a resident's private bathroom on '

|
* interview with a resident on 03/15/23 at 10:45zm
 ravealed: '
| -The hot water had gotten "piping hot” at times,
! -The hot water had burned his hands but did not
- cause a blister.

-He checked the shower hot water by puiting his
: hand under the shower fixture,
: -He had last used the water hot on the marning of
! 03M15/23.

-He did report fite water being oo hot to the staff.

| Interview with a second resident on 03/15/23 at
10:53am revealed:

~The hiot watar bumed his hands.

-The hot water was always too hot,

~He taught he had reported the hot water burning
i his hands to staif but did not remember when he
| had reported fo the staff. !

Interview with a third resident on 03/18/22 at

: 10:54am revezled:

{ ~The hot water was “too hot" at times.

| ~The hot water had burned her hands.
-8he did could remember reporting the hot waler
had burned her hands 1o staff,
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cC 105; Continued From page 2

~ Review of the facility's weekly water femperature
log revealed:

-There were not any water temperatures

| docurnented for March 2023,

' “The last documented water temperature was on
02/27/23 for 4 fixtures with tem peratures of
110.7°F to 115.2°F,

. ~The fixtures that were checked were not

[ specified on the water femperature log.

Cbservation of the callbration of the Supervisor in

_ Charge (SIC) and the survayor’s thermorneters at
4:34pm on 03/15/23 revealed:

’ ~The SIC's thermometer calibrated at 32.2°F,

i =The surveyor's thermometer calibrated at 32.5°F,
Observations of re-checi of water tempsratures
with the SIC and surveyor on 03/15/23 at 4:34pm

i revealed:

| “At4:45pm, "Do not use. Hot Water" sign were

! piaced on the wall at the sink In the entry/exit
common area,

; ~The hot water temperature taken by the SIC at

| the sink was 96,2°F,
| -The hot water temperature taken by the
" Surveyer at the sink was 95.0°F.

Observations of re-check of water temperatures

+ with the SIC and Surveyor on 03/15/23 at4:47pm

| revealad:

! -"Do not use. Hot Water" sign were placed on the
mirror at the sink in the residents’ cormmen
bathraom.

- ~The hot water temporature taken by the SIC at
the sink was 83.9°F,

-The hot water femperature taken by the
Survayor at the sink was 92 4°F.

~The hot water temperature taken by the §IC at
the shower was 75.7°F,

| ~The hotwater temperature taken by the
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! 105| Continued From page 3
- Surveyor at the shower was 85.6°F.

Observations of re-check of water temperatures
| with the SIC and Surveyor on 03/15/23 at 4:50pm
* revaaled:
-"Do not use. Hot Water" sign were placed on the
mirrar at the sink In the private residents'
| bathroom.
| ~The hot water temperature taken by the SIC at
! the sink was 85,9°F.
-The hot water temperature taken by the
Surveyor at the sink was 82.3°F,

; Interview with the SIC on at 11:14am on 03115123
revealad:;
-There was a naw hot water heater installed
about a month aye (do not give date).
! -She did a hot water temperature check whenh the
| new hot water heater was instalied, and the
i temperature was 120°F and she turned down the
hotwater valve to adjust the temperature,
-She knew the required hot watar temperature
was betwean 110°F to 116°F.
-She "usually" completed hot water temperature
i chacks waekly, and the hot water temperature
! was within required water temperature.
-She did not remember the Iast date of the hot
water temperature check or the temperature
readings.
-She placed "Do not use. Hot Watas" signs at the
fixtures where the hot water temperature was
over 116°F on the moming of 03/15/23.

-She would adjust the hot water tem perature
- valve,

i ~The 8IC was responsible for chocking the hot
water temperature once weeldy and documenting
on the facility's water temperature log.

Interview with the Owner at 11 :14am on 03/15/23
revealed:

105 ‘ '
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E -A new hot water heater was installed on
' 03/01/23,
-8ha thought the required hot water temperature i i
range was fromr 113°F® to 120°F,
| The hot water temperature was checked weekly
and documentad by the SIC.
-She had not reviswed the water tem peratura log
; weekiy to see ifthe hot water temperature was
H within the required temperature.
-She had not agread 1o placing the "Do not use.
Hot Water" signs at the fixiures because the
! residents would not understand to not use the
| fixtures.
-The SIC was responsible for completing weekly
water temperature checks and documenting on
| the facillty's water temperature log.

t The factlity failed to assure hat water
| temperatures were maintained between 100° to
' 118° degrees Fahrenhsit (F) which resulted in hot
water temperatures of 132° degrees F to 138.5°
degrees F for 4 of 5 fixiures used by residenis
f who reported bizing bumed by the hot water from
I the fixtures. Failure to maintain hot water
temperatures batween 100° to 116° degrees
. Fahrenhsit (F) resulted in substantial risk of
| sefious injury to the residents and constitutes z
! Type A2 Violation.

Tha facllity provided a plan of protection in
i accordance with G.8. 131D-34 on 03/15/23 for
i this violation,

CORRECTION DATE FOR THE TYPE A2

VIOLATION SHALL NOT EXCEED APRIL 14,
2023,
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C 335 10A NCAC 13G .1004 (f) (1-4) Medication €335 i |
1 Administration i : i
i i :
i i
10ANCAC 133 .1004 Medication Administration : !
I

{f) Ifmedications are prepared for administration

in advance, the following procedurss shall be

implementad to keep the drugs identified up to

i the point of adiministration ang protect them from

f contamination and spillage:

! (1) Medications are dispensed in a sealsd

| Package such as unit dose and multi-paks that Js

! labeled with the name of sach medication and

strangth in the sealed package. The labeled

package of medications is to femain unopened

and kept enclosed In a capped or sealed

| container that is fabeled with the resident's nams,

untll the medications are administered to the

resident, Ifthe multi-pak is also labaled with the

resident's name, it does not have to be enclozed

in a capped or sealed container;

{2} Medications not dispensed in a sealed and

labaled package as specified in Subparagraph (1)

of this Paragraph are kept enclosed in a sealed

container that identifies the name and sirength of

each medication prepared and the resident's

I name:

(3} Aseparate container s used for each

resident and each plannad adm inistration of the
medications ang labsjed according to

! Subparagraph (1) or (2) of this Paragraph; and

(4 All containers are placed tagether on a
Separate tray or other device that |s labelad with
the planned time for administration and stored in
& locked area whigh is only accessible to staff as

] Spacified in Rule . 1006(d) of this Section,

l
l

{ This Rule is not met as evidenced by:
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¢ass I Continued From page 6

Based on observations, inferviews, and record
reviews, the facklity failed to ensure medications

' prepared far administration in advance was kept
in a sealed cortainer that identified the name and
strangth of each medication prepared, identified
up to the point of administration, and protected
from contamination and spillage for 1 of 1
residents (Resident #1).

' The findings are:

Observation of the Supervsior in Charge (SIC) on
| 03115123 at 2:50pm revealed:
-The SIC removed a small clear ¢up of pills from
an uniacked kitchen cabinat.
i -The small clezr cup was not labelad with
! Resident's #3's name or the name of each tablst,
' “The clear cup with the seven tablets was not
covered to protect from spillage or contamination,
-The SIC placed the cup with seven tablets on tap
! of the cup with the three tablets,

4 Review of Resident #3's current FL2 dated
| 09/18/22 revealed:

| -Diagnoses included schizoaffective disordsr,
alcohiol use disorder in remission and cannabis
use disorder in remission.
-There was an arder for Cogentin (a medication
: used to freat sicle effects for movemant preblems
i from other medications) 1mg 1 tablet twlca a day.
-There was an vrder for ingrezza 80 myg (a
medication usad to treat involuntary movement)
one capsule once a day.
-There was an arder for Konopin 0.5mg (a
medication used to troat anvisty} one tablet ence

aday.

-~There was anh order for Risperdal 1mg (a
medication used to schizophrenia) one tablet 5

night.

~There was an order for Vitamin D3 1 000 unit (2
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I medication 1o treat vitamin D deficiency) one
tablet once every other day.
-There was an order for Lexapro 10mg (a
l medication usad to treat depression) one tablet g :
! day.
" -There was an order for Vraylar 3mg (a

medication used to treat major dapression) one
i tablet a day.

Review of a physician order dated 0131/23
reveaied there was an order for metformin 500mg

i {a medication usa to treat diabates) one tablat
: twice a day.

Observation of the medication on hand with the
* SIC on 03/15/23 at 2:45pm revealed, there was a
1 80 tablets bubble pack of Klonopin 0.6mg with
ane tablet left in the bubbile pack.

; Review of Resident #3's control log for Kicnopin
i 0.5mg on 03/15/23 at 2:48pm revealed there was
& count of 3 tablets available for adminlstration,

' Observation of the medication storage area on

1 03/15/23 at 2:47pm revealed:

- ~The medication was stored in a small portable
locked medication cart kept glongside in the

+ dining and kifcken area,

; ~The fop drawer had a cireular pan labeled with

' each residents’ initials in each individual circle.
-Resident #3's circle was labaled with his initials.
-There was a srnall clear cup placed in Resident's
#3 assigned circle that containad three isblets. !

| ~The clear cup was not iabsiad with Resident's #3

name or the name of the three taplets,

-The clear cup with the tablets was not covered to
protect from spillage or contamination.

|

" Interview with the SIC on 03/15/23 at 2:51pm
ravealed:

Division of Health Service Reguiation
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-She had preparsd Resident #3's evaning and 5

upcoming moraing medications in two different '
small clear cups.

’ -The cup with the four tablets for the avening
medications wara Kionopin 0.5mg, Cogentin 1mg,
Rispardal 1mg and Metformin 500mg were to be

. administered in the evening on 03/15/23.

- -The cup with the seven tablats were Klonopin
0.5mg, Cogentin 1mg, Ingrezza 80rng, Vitamin
D3, Lexapro 10mg, Metformin 500mg and Vraylar

| 3mg were 1o be administerad for moming

" medication on 03/16/23.

-3he had not removed the evening pre-poured

| medication frorn the lacked medication cart.

' -8he had only tabeled the circls pan with
Resident's #3 initials with the two small cups were

i the medieation wera placad,

interview with the Owner on 03/15/23 at 3:36pm
revealed:

i -She had taken Resident #3's morning
| Pre-poured medication and placed itin the
kitchen cabinet.
+ -She hid the medication to keep it out of sight out
| of mind from the Surveyor,
* =The SIC would prepare the pre-poursd
medication and keep the madications in the
. locked medication cart.

|
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